




	
       Chief of Police	

	


Community Member Profile Form


The information below is for the individual with an Autism Spectrum Disorder or other disability:


Last Name:	 	 First Name: 	 Middle Initial: 


Home Address: 		

Home Phone:	 Cell Phone: 

Date of Birth: Gender: Eye Color: 

Hair Color: Height: Weight: 

School/Place of Employment: 

Nickname(s):  

Please indicate the identified disability(s) for the individual:  

Any medical needs/concerns? :  

Does the individual wear a GPS or medical alert device?  Yes ☐     No ☐ 

Are they sensitive to loud noises? e.g. police siren   Yes ☐     No ☐ 

Is the individual non-verbal? Yes ☐    No ☐    If yes, how do they communicate?  

Does the individual know how to swim? Yes ☐     No ☐ 

Does the individual have a tendency to wander/run away? Yes ☐    No ☐    If yes, is there a particular area? 

Please describe possible triggers to avoid during an interaction:   

Strategies or best methods of approach during an interaction? :  

Individual’s favorite topic(s) to discuss? : 

Observable behaviors when under stress? (e.g. non-compliance/ hand flapping, aggression, etc.): 

Any other relevant information?: 
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Emergency Contacts Information


1. Full Name: Date of Birth: 

Relationship:

Cell Phone: Home Phone: 

Address (If different from above):

2. Full Name: Date of Birth: 

Relationship:

Cell Phone: Home Phone: 

Address (If different from above):

3. Full Name: Date of Birth: 

Relationship:

Cell Phone: Home Phone: 

Address (If different from above):









Signature       Date


Forms are to be completed and returned to:

By Mail:	

By Email:	
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